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OMNI BEHAVIORAL HEALTH

304 SOUTH 16TH STREET 

c/o: OMNI BEHAVIORAL HEALTH-BEATRICE FAMILY SUPPORT CTR  304 SOUTH 16TH STREET, BEATRICE              NE  68310

Total Beds - 12BEATRICE (GAGE) - 68310
OMNI Behavioral Health-Beatrice Family Support Center MHC047

SARA THOMAS, ADMINISTRATOR

 CORPORATION

(402) 223-5003 FAX: (402) 223-5384

MHC  ADOLESCENT

TELECARE CORPORATION

2231 LINCOLN ROAD 

c/o: ADMINISTRATOR  1080 MARINA VILLAGE PARKWAY, SUITE 100, ALAMEDA  CA  94501

Total Beds - 16BELLEVUE (SARPY) - 68005
Recovery Center At Sarpy MHC063

PATRICK CROUCH, ADMINISTRATOR

 CORPORATION

(510) 759-6548 FAX: (510) 337-7969

MHC  

FATHER FLANAGAN'S BOYS' HOME

14188 MOTHER TERESA LANE 

c/o: BOYS TOWN TREATMENT GROUP HOME  14188 MOTHER TERESA LANE, BOYS TOWN             NE  68010

Total Beds - 42BOYS TOWN (DOUGLAS) - 68010

JCAHO
Boys Town Treatment Group Home MHC001

PATRICK CONNELL, ADMINISTRATOR

 CORPORATION

(402) 498-3369 FAX: (402) 498-3339

MHC  ADOLESCENT

BOYS AND GIRLS HOME OF NEBRASKA

3020 18TH STREET, SUITE 17 

c/o: CATHOLIC CHARITIES  ATTN:  ADMINISTRATOR, 3300 NORTH 60TH STREET, OMAHA  NE  68104

Total Beds - 10COLUMBUS (PLATTE) - 68601
Catholic Charities MHC059

JEAN SASSATELLI, ADMINISTRATOR

 CORPORATION

(402) 829-9301 FAX: (402) 551-8797

MHC  

COA

OMNI BEHAVIORAL HEALTH

2919 15TH STREET 

c/o: OMNI BEHAVIORAL HEALTH-COLUMBUS FAMILY SUPPORT CTR  2919 15TH STREET, COLUMBUS              NE  68601

Total Beds - 11COLUMBUS (PLATTE) - 68601
OMNI Behavioral Health-Columbus Family Support Center MHC050

JENNY GEARHART, ADMINISTRATOR

 CORPORATION

(402) 563-2466 FAX: (402) 563-2427

MHC  ADOLESCENT

RAINBOW CENTER, INC

4401 SUNRISE PLACE 

c/o: RAINBOW CENTER WALLES HOUSE  3602 16TH STREET, COLUMBUS  NE  68601

Total Beds - 10COLUMBUS (PLATTE) - 68601
Rainbow Center Walles House MHC042

TOM MEEK

 CORPORATION

(402) 564-6622 FAX: (402) 562-7239

MHC  OTHER
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JEANIE COOPER

2124 NORTH BROADWELL 

c/o: PRECIOIUS TIMES  2124 NORTH BROADWELL, GRAND ISLAND          NE  68803

Total Beds - 34GRAND ISLAND (HALL) - 68803
Precious Times Residential Mental Health Facility MHC030

JUDY WHITECALF, INTERIM ADMINIS

 CORPORATION

(308) 384-4590 FAX: (308) 381-1388

MHC  OTHER

SOUTH CENTRAL BEHAVIORAL SERVICES, INC

1136 NORTH WASHINGTON 

c/o: REHABILITATION SERVICES  ATTN:  ADMINISTRATOR, PO BOX 2066, HASTINGS  NE  68901

Total Beds - 9HASTINGS (ADAMS) - 68901
Able House MHC055

GARY HENRIE, ADMINISTRATOR

 CORPORATION

(308) 237-5951 FAX: (308) 234-4018

MHC  OTHER

BOYS & GIRLS HOME & FAMILY SERVICES, INC.

4200 WEST 2ND STREET BLDG 3, 1ST FLOOR

c/o: CAROLE UTESCH  PO BOX 127, SOUTH SIOUX CITY  NE  68776

Total Beds - 12HASTINGS (ADAMS) - 68902
Boys & Girls Home Of Nebraska, Inc MHC061

RICH POPE, ADMINISTRATOR

 CORPORATION

(402) 494-4185 FAX: (402) 494-3925

MHC  ADOLESCENT

STATE OF NEBRASKA HEALTH & HUMAN 
SERVICES SYSTEM

4200 WEST 2ND STREET, BLDG 3 

c/o: HASTINGS REGIONAL CENTER  ATTN:  ADMINISTRATOR, PO BOX 579, HASTINGS  NE  68902

Total Beds - 40HASTINGS (ADAMS) - 68902

JCAHO
Hastings Regional Center MHC003

WILLIAM GIBSON, ADMINISTRATOR

 GOVERNMENT-ST

(402) 462-1971 FAX: (402) 460-3134

MHC  

PRTF

OTHER

BOYS AND GIRLS HOME AND FAMILY SERVICES, 
INC.

1404 EAST 39TH STREET 

c/o: BOYS & GIRLS HOME OF NEBRSAKA, INC.  ATTN:  CAROLE UTESCH, PO BOX 127, SOUTH SIOUX CITY  NE  68776

Total Beds - 28KEARNEY (BUFFALO) - 68848

JCAHO
Boys & Girls Home Of Nebraska, Inc MHC057

RICH POPE, ADMINISTRATOR

 CORPORATION

(308) 234-6977 FAX: (308) 234-9947

MHC  ADOLESCENT

I BELIEVE IN ME RANCH INC

2041 EAST 56TH STREET 

c/o: I BELIEVE IN ME RANCH INC  2041 EAST 56TH STREET, KEARNEY               NE  68847

Total Beds - 8KEARNEY (BUFFALO) - 68847
I Believe In Me Ranch, Inc. MHC029

SUZAN WILSON, ADMINISTRATOR

 CORPORATION

(308) 236-7145 FAX: (308) 236-7150

MHC  ADOLESCENT
GENDER LIMITED
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GOOD SAMARITAN HOSPITAL

1755 PRAIRIE VIEW PL, LOWER LEVEL 

c/o: RICHARD H. YOUNG HOSPITAL  ATTN:  ADMINISTRATOR, PO BOX 1750, KEARNEY  NE  68848

Total Beds - 19KEARNEY (BUFFALO) - 68848

JCAHO
Richard H. Young Hospital MHC004

ROGER STEINKRUGER, ADMINISTRATOR

 CORPORATION

(308) 865-2000 FAX: (308) 865-2931

MHC  

PRTF

ADOLESCENT

STATE OF NEBRASKA HEALTH & HUMAN 
SERVICES SYSTEM

5801 WALKER AVENUE 

c/o: HHS, LINCOLN REGIONAL CENTER  ATTN:  ADMINISTRATOR, PO BOX 94949, LINCOLN  NE  68509

Total Beds - 24LINCOLN (LANCASTER) - 68507
Adolescent and Family Services - East MHC005

WILLIAM GIBSON, ADMINISTRATOR

 GOVERNMENT-ST

(402) 471-4444 FAX: (402) 479-5124

MHC  ADOLESCENT
OTHER

DEVELOPMENTAL SERVICES OF NEBRASKA, INC.

5744 BALLARD AVENUE 

c/o: DEVELOPMENTAL SERVICES OF NEBRASKA  ATTN: BRIAN KANTER, 5701 THOMPSON CREEK BLVD, SUITE 200, LINCOLN  
NE  68516

Total Beds - 12LINCOLN (LANCASTER) - 68507
Ballard Avenue Center MHC006

BRIAN KANTER, ADMINISTRATOR

 CORPORATION

(402) 435-2800 FAX: (402) 435-8801

MHC  ADOLESCENT
OTHER

CHILD GUIDANCE CENTER

904 SUMNER STREET 

c/o: CHILD GUIDANCE CENTER RESIDENTIAL TREATMENT CENTER  904 SUMNER STREET, LINCOLN               NE  68502

Total Beds - 12LINCOLN (LANCASTER) - 68502

JCAHO
Child Guidance Center Residential Treatment Center MHC045

PATRICK SAILORS, ADMINISTRATOR

 CORPORATION

(402) 434-2670 FAX: (402) 434-2672

MHC  

PRTF

ADOLESCENT
GENDER LIMITED

LANCASTER COUNTY HEALTH DEPARTMENT

2200 ST MARYS AVENUE 

c/o: COMMUNITY MENTAL HEALTH CENTER OF LANCASTER COUNTY  2200 ST MARYS AVENUE, LINCOLN               NE  68502

Total Beds - 15LINCOLN (LANCASTER) - 68502

CARF
Community Mental Health Center Of Lancaster County MHC007

DEAN SETTLE, ADMINISTRATOR

 GOVERNMENT-CO

(402) 441-7940 FAX: (402) 441-8625

MHC  OTHER

STATE OF NEBRASKA HEALTH & HUMAN 
SERVICES SYSTEM

FOLSOM & PROSPECTOR, BUILDING 14 

c/o: HHS, LINCOLN REGIONAL CENTER  ATTN: ADMINISTRATOR, PO BOX 94949, LINCOLN  NE  68509

Total Beds - 21LINCOLN (LANCASTER) - 68509
Lincoln Regional Center MHC008

WILLIAM GIBSON, ADMINISTRATOR

 GOVERNMENT-ST

(402) 471-6969 FAX: (402) 479-6948

MHC  

PRTF

ADOLESCENT
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DEVELOPMENTAL SERVICES OF NEBRASKA, INC.

3800/3806 NW 50TH STREET 

c/o: NW 50TH ETGH  ATTN:  BRIAN KANTER, 5701 THOMPSON CREEK BLVD, SUITE 200, LINCOLN  NE  68516

Total Beds - 8LINCOLN (LANCASTER) - 68524
Nw 50th ETGH MHC053

BRIAN KANTER, ADMINISTRATOR

 CORPORATION

(402) 435-2800 FAX: (402) 435-8801

MHC  ADOLESCENT
GENDER LIMITED

CEDARS YOUTH SERVICES

1430 SOUTH STREET 

c/o: TURNING POINT RESIDENTIAL TREATMENT CENTER  1430 SOUTH STREET, LINCOLN               NE  68502

Total Beds - 15LINCOLN (LANCASTER) - 68502
Turning Point Residential Treatment Center MHC052

GIONENE PRENTICE, ADMINISTRATOR

 CORPORATION

(402) 437-8975 FAX: (402) 437-8932

MHC  

COA - PRTF

ADOLESCENT

BOYS TOWN NATIONAL RESEARCH HOSPITAL

555 NORTH 30TH STREET 

c/o: BOYS TOWN INTENSIVE RTC  555 NORTH 30TH STREET, OMAHA                 NE  68131

Total Beds - 43OMAHA (DOUGLAS) - 68131

JCAHO
Boys Town Intensive RTC MHC010

PATRICK CONNELL, ADMINISTRATOR

 CORPORATION

(402) 498-6515 FAX: (402) 498-6768

MHC  

PRTF

ADOLESCENT

CHILDREN'S HOSPITAL

8301 DODGE STREET 

c/o: CHILDREN'S HOSPITAL  8200 DODGE STREET, OMAHA  NE  68114

Total Beds - 8OMAHA (DOUGLAS) - 68114
Children's Hospital MHC035

GARY PERKINS, ADMINISTRATOR

 CORPORATION

(402) 955-5400 FAX: (402) 955-4100

MHC  OTHER

COMMUNITY ALLIANCE REHABILITATION 
SERVICES

2130 SOUTH 46TH STREET 

c/o: COMMUNITY ALLIANCE REHABILITATION SERVICES  ATTN:  CAROLE J. BOYE, 4001 LEAVENWORTH ST., OMAHA  NE  68105

Total Beds - 8OMAHA (DOUGLAS) - 68106

CARF
Community Alliance - Alliance House MHC024

CAROLE BOYE, ADMINISTRATOR

 CORPORATION

(402) 341-5128 FAX: (402) 341-0280

MHC  OTHER

COMMUNITY ALLIANCE REHABILITATION 
SERVICES

2504 SOUTH 60TH STREET 

c/o: COMMUNITY ALLIANCE REHABILITATION SERVICES  ATTN:  CAROLE J. BOYE, 4001 LEAVENWORTH STREET, OMAHA  NE  
68105

Total Beds - 8OMAHA (DOUGLAS) - 68106

CARF
Community Alliance - Arbor House MHC022

CAROLE BOYE, ADMINISTRATOR

 CORPORATION

(402) 341-5128 FAX: (402) 341-0280

MHC  OTHER
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COMMUNITY ALLIANCE REHABILITATION 
SERVICES

2313 NORTH 72ND STREET 

c/o: COMMUNITY ALLIANCE - ASHWOOD HOUSE  C/O ADMINISTRATOR, 4001 LEAVENWORTH STREET, OMAHA  NE  68105

Total Beds - 9OMAHA (DOUGLAS) - 68134

CARF
Community Alliance - Ashwood House MHC056

CAROLE BOYE, ADMINISTRATOR

 CORPORATION

(402) 341-5128 FAX: (402) 505-9849

MHC  OTHER

COMMUNITY ALLIANCE REHABILITATION 
SERVICES

7233 PINKNEY STREET 

c/o: COMMUNITY ALLIANCE REHABILITATION SERVICES  ATTN:  CAROLE J. BOYE, 4001 LEAVENWORTH STREET, OMAHA  NE  
68105

Total Beds - 8OMAHA (DOUGLAS) - 68134

CARF
Community Alliance - Cole Creek House MHC014

CAROLE BOYE, ADMINISTRATOR

 CORPORATION

(402) 341-5128 FAX: (402) 341-0280

MHC  OTHER

COMMUNITY ALLIANCE REHABILITATION 
SERVICES

2904 NORTH 45TH STREET 

c/o: COMMUNITY ALLIANCE REHABILITATION SERVICES  ATTN:  CAROLE J. BOYE, 4001 LEAVENWORTH STREET, OMAHA  NE  
68105

Total Beds - 15OMAHA (DOUGLAS) - 68104

CARF
Community Alliance - Mercy House MHC013

CAROLE BOYE, ADMINISTRATOR

 CORPORATION

(402) 341-5128 FAX: (402) 341-0280

MHC  OTHER

COMMUNITY ALLIANCE REHABILITATION 
SERVICES

7724 MIAMI STREET 

c/o: COMMUNITY ALLIANCE REHABILITATION SERVICES  ATTN:  CAROLE J. BOYE, 4001 LEAVENWORTH STREET, OMAHA  NE  
68105

Total Beds - 6OMAHA (DOUGLAS) - 68134

CARF
Community Alliance - Miami House MHC025

CAROLE BOYE, ADMINISTRATOR

 CORPORATION

(402) 341-5128 FAX: (402) 341-0280

MHC  OTHER

COMMUNITY ALLIANCE REHABILITATION 
SERVICES

6025 OGDEN STREET 

c/o: COMMUNITY ALLIANCE INC  ATTN:  CAROLE J. BOYE, 4001 LEAVENWORTH STREET, OMAHA  NE  68105

Total Beds - 40OMAHA (DOUGLAS) - 68104

CARF
Community Alliance - Morningstar MHC034

CAROLE BOYE, ADMINISTRATOR

 CORPORATION

(402) 341-5128 FAX: (402) 341-0280

MHC  OTHER
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COMMUNITY ALLIANCE REHABILITATION 
SERVICES

3321 FONTENELLE BLVD 

c/o: COMMUNITY ALLIANCE REHABILITATION SERVICES  ATTN:  CAROLE J. BOYE, 4001 LEAVENWORTH, OMAHA  NE  68105

Total Beds - 28OMAHA (DOUGLAS) - 68104

CARF
Community Alliance - Northstar MHC011

CAROLE BOYE, ADMINISTRATOR

 CORPORATION

(402) 341-5128 FAX: (402) 341-0280

MHC  OTHER

COMMUNITY ALLIANCE REHABILITATION 
SERVICES

4901 SOUTH 52ND STREET 

c/o: COMMUNITY ALLIANCE REHABILITATION SERVICES  ATTN:  CAROLE J. BOYE, 4001 LEAVENWORTH STREET, OMAHA  NE  
68105

Total Beds - 8OMAHA (DOUGLAS) - 68117

CARF
Community Alliance - Orchard House MHC015

CAROLE BOYE, ADMINISTRATOR

 CORPORATION

(402) 341-5128 FAX: (402) 341-0280

MHC  OTHER

COMMUNITY ALLIANCE REHABILITATION 
SERVICES

2052-2054 DEER PARK BLVD 

c/o: COMMUNITY ALLIANCE REHABILITATION SERVICES  ATTN:  CAROLE J. BOYE, 4001 LEAVENWORTH STREET, OMAHA  NE  
68105

Total Beds - 12OMAHA (DOUGLAS) - 68108

CARF
Community Alliance - Vinton House MHC023

CAROLE BOYE, ADMINISTRATOR

 CORPORATION

(402) 341-5128 FAX: (402) 341-0280

MHC  OTHER

COOPER VILLAGE, INC.

8502 MORMON BRIDGE ROAD 

c/o: COOPER VILLAGE  ATTN:  MR. DENIS D. MCCARVILLE, PO BOX 12150, OMAHA  NE  68116

Total Beds - 51OMAHA (DOUGLAS) - 68152

JCAHO
Cooper Village, Inc. MHC016

DENIS MCCARVILLE, ADMINISTRATOR

 CORPORATION

(402) 451-3100 FAX: (402) 451-2211

MHC  

PRTF

ADOLESCENT

NOVA THERAPEUTIC COMMUNITY, INC.

3483 LARIMORE STREET 

c/o: NOVA THERAPEUTIC COMMUNITY, IN  3483 LARIMORE STREET, OMAHA                 NE  68111

Total Beds - 66OMAHA (DOUGLAS) - 68111

CARF
Nova Therapeutic Community, Inc MHC017

ELEANOR DEVLIN, ADMINISTRATOR

 CORPORATION

(402) 455-8303 FAX: (402) 455-7050

MHC  OTHER

OMNI BEHAVIORAL HEALTH

3505 SOUTH 105TH AVENUE 

c/o: OMNI BEHAVIORAL HEALTH - ROCKBROOK FAMILY SPT CTR  3505 SOUTH 105TH AVENUE, OMAHA                 NE  68144

Total Beds - 8OMAHA (DOUGLAS) - 68124
OMNI Behavioral Health - Rockbrook Family Support Cente MHC046

JULIE MICEK, ADMINISTRATOR

 CORPORATION

(402) 343-8477 FAX: (402) 343-9131

MHC  ADOLESCENT
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TELECARE CORPORATION

819 DORCAS STREET 

c/o: TELECARE CORPORATION  ATTN:  LANI CARY, 1080 MARINA VILLAGE PARKWAY, SUITE 100, ALAMEDA  CA  94501

Total Beds - 16OMAHA (DOUGLAS) - 68108

CARF
Region 6 Recovery Center MHC058

PAULA BRULAND, ADMINISTRATOR

 CORPORATION

(402) 342-4411 FAX: (402) 345-0173

MHC  OTHER

THE SALVATION ARMY

3612 CUMING STREET 

      

Total Beds - 16OMAHA (DOUGLAS) - 68131
Salvation Army Transitional Residential Program MHC060

PATRICIA WALBURN, ADMINISTRATOR

 CORPORATION

(402) 898-5999 FAX: (402) 898-5851

MHC  OTHER

REGION VI HUMAN SERVICES, STATE OF 
NEBRASKA

3047 SOUTH 72ND STREET 

c/o: THE SPRING CENTER  ATTN:  ADMINISTRATOR, 3801 HARNEY STREET, OMAHA  NE  68131

Total Beds - 10OMAHA (DOUGLAS) - 68124

CARF
The Spring Center MHC038

DEBRA JONES, ADMINISTRATOR

 GOVERNMENT-OT

(402) 996-8375 FAX: (402) 546-0775

MHC  OTHER

UTA HALEE GIRLS VILLAGE, INC.

10625 CALHOUN ROAD 

c/o: UTA HALEE GIRLS VILLAGE  ATTN:  MR. DENIS D MCCARVILLE, 10625 CALHOUN RD, OMAHA  NE  68112

Total Beds - 84OMAHA (DOUGLAS) - 68112

JCAHO
Uta Halee Girls Village MHC018

DENIS MCCARVILLE, ADMINISTRATOR

 CORPORATION

(402) 453-0803 FAX: (402) 453-1247

MHC  

PRTF

ADOLESCENT

NANCY STEPHENS, RN

201 COMMERCIAL STREET, PO BOX 217 

c/o: LIFE QUEST AT THE COOLIDGE CENTER  PO BOX 217, PALMER  NE  68864

Total Beds - 41PALMER (MERRICK) - 68864
Life Quest At The Coolidge Center MHC043

LAURA DOWNING, ADMINISTRATOR

 CORPORATION

(402) 744-2581 FAX:

MHC  OTHER

ALEGENT HEALTH

11111 SOUTH 84TH STREET, 7TH FLOOR RTC 

c/o: ALEGENT HEALTH-MIDLANDS COMMUN  11111 SOUTH 84TH STREET, 7TH FLOOR RTC, PAPILLION             NE  68046

Total Beds - 20PAPILLION (SARPY) - 68046
Alegent Health Midlands Hospital MHC019

KEVIN NOKELS, ADMINISTRATOR

 CORPORATION

(402) 593-3000 FAX: (402) 593-3117

MHC  

PRTF

ADOLESCENT
OTHER
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I BELIEVE IN ME RANCH INC

21254 ANTELOPE ROAD 

c/o: I BELIEVE IN ME RANCH  ATTN:  ADMINISTRATOR, 2041 EAST 56TH STREET, KEARNEY  NE  68847

Total Beds - 8PLEASANTON (BUFFALO) - 68866
I Believe In Me Ranch MHC028

SUZAN WILSON, ADMINISTRATOR

 CORPORATION

(308) 236-7145 FAX: (308) 236-7150

MHC  

PRTF

ADOLESCENT
GENDER LIMITED

PANHANDLE MENTAL HEALTH CENTER

3701 AVENUE D 

c/o: PANHANDLE MENTAL HEALTH CENTER CRISIS RESPITE  3701 AVENUE D, SCOTTSBLUFF  NE  69361

Total Beds - 8SCOTTSBLUFF (SCOTTS BLUFF) - 69361
Panhandle Mental Health Center Crisis Respite MHC062

SHARYN WOHLERS, ADMINISTRATOR

 GOVERNMENT-CO

(308) 635-3171 FAX: (308) 635-7026

MHC  OTHER

OMNI BEHAVIORAL HEALTH

503 NORTH 5TH STREET 

c/o: OMNI BEHAVIORAL HEALTH - SEWARD FAMILY SUPPORT CTR  503 NORTH 5TH STREET, SEWARD                NE  68434

Total Beds - 11SEWARD (SEWARD) - 68434
OMNI Behavioral Health - Seward Family Support Center MHC048

RACHEL NICK, ADMINISTRATOR

 CORPORATION

(402) 643-2320 FAX: (402) 643-3069

MHC  ADOLESCENT

BOYS AND GIRLS HOME AND FAMILY SERVICES, 
INC.

110 EAST 39TH STREET 

c/o: BOYS AND GIRLS HOME OF NE, INC.  ATTN:  CAROLE UTESCH, PO BOX 127, SOUTH SIOUX CITY  NE  68776

Total Beds - 12SOUTH SIOUX CITY (DAKOTA) - 68776

JCAHO
Boys And Girls Home Of NE, Inc MHC040

RICH POPE, ADMINISTRATOR

 CORPORATION

(402) 494-4185 FAX: (402) 494-3925

MHC  

PRTF

ADOLESCENT

BOYS AND GIRLS HOME AND FAMILY SERVICES, 
INC.

100 FUTURES DRIVE 

c/o: BOYS AND GIRLS HOME OF NE, INC  ATTN:  CAROLE UTESCH, PO BOX 127, SOUTH SIOUX CITY  NE  68776

Total Beds - 42SOUTH SIOUX CITY (DAKOTA) - 68776

JCAHO
Boys And Girls Home Of NE, Inc MHC041

RICH POPE, ADMINISTRATOR

 CORPORATION

(402) 494-4185 FAX: (402) 494-3925

MHC  

PRTF

ADOLESCENT

EPWORTH VILLAGE, INC.

614 E 7TH STREET 

c/o: EPWORTH VILLAGE, INC.  ATTN:  THOMAS MCBRIDE, P O BOX 503, YORK  NE  68467

Total Beds - 10YORK (YORK) - 68467
Coleman Treatment Group Home MHC027

THOMAS MCBRIDE, ADMINISTRATOR

 CORPORATION

(402) 362-3353 FAX: (402) 362-3248

MHC  ADOLESCENT
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EPWORTH VILLAGE, INC.

2119 DIVISION AVENUE 

c/o: EPWORTH VILLAGE, INC.  2119 DIVISION AVENUE, YORK                  NE  68467

Total Beds - 24YORK (YORK) - 68467

JCAHO
Epworth Village, Inc. MHC020

THOMAS MCBRIDE, ADMINISTRATOR

 CORPORATION

(402) 362-3353 FAX: (402) 362-3248

MHC  

PRTF

GENDER LIMITED

EPWORTH VILLAGE, INC.

3602 NORTH DIVISION AVENUE 

c/o: EPWORTH VILLAGE  ATTN:  ADMINISTRATOR, P.O. BOX 503, YORK  NE  68467

Total Beds - 12YORK (YORK) - 68467

JCAHO
Howard Blatchford Treatment Group Home MHC037

THOMAS MCBRIDE, ADMINISTRATOR

 CORPORATION

(402) 362-3353 FAX: (402) 362-3248

MHC  

PRTF

GENDER LIMITED

EPWORTH VILLAGE, INC.

605 EAST 9TH STREET 

c/o: EPWORTH VILLAGE (SLIFE GRP HM)  ATTN:  THOMAS G MCBRIDE, 2119 DIVISION AVE., YORK  NE  68467

Total Beds - 10YORK (YORK) - 68467

JCAHO
Slife Treatment Group Home MHC021

THOMAS MCBRIDE, ADMINISTRATOR

 CORPORATION

(402) 362-3353 FAX: (402) 362-3248

MHC  GENDER LIMITED

Total Facilities:  50
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